The number of patients admitted for drug-related problems and the duration of inpatient treatment required primarily for drug reactions and/or related problems during the period 1 October to 31 December 1979 were studied in one of the three general medical units of a district general hospital. 93% of all patients were admitted as emergencies either through the casualty department or at the their own general practitioner's request. Acute self-poisoning (9.9%) and other drug-related problems (8.8%) were, respectively, the third and fifth most common causes of hospital admission. These two conditions jointly (all drug-related problems) appeared to be the second most common cause and accounted for 18.7% of hospital admissions. The mean duration of hospitalization in patients with drug-related problems, excluding self-poisoning, was approximately 8 days. This was almost identical to hospital bed occupancy due to bronchopulmonary diseases (8.3 days) and complications of diabetes mellitus (8.4 days).
Introduction
There is no reliable estimate of the number of yearly hospital admissions in the United Kingdom which are attributable to drug reactions (British Medical Journal 1979) . Druginduced conditions in a hospital were reported by Miller (1974) to be only 6%. However, George & Kingscombe (1980) recently made a survey of 250 consecutive admissions in a professorial medical unit and they observed that 19.6% of patients suffered from adverse effects of drugs (including self-poisoning) and in 17.2% of patients these occurred before admission. In a retrospective study involving patients admitted to clinical pharmacology units at two London teaching hospitals, Wood et al. (1980) observed a similar incidence (17%) of drug-induced conditions (including self-poisoning). It is even more difficult to obtain any data on the duration of hospital bed occupancy directly related to drug-induced conditions. In the present investigation, the number of patients admitted for drug-related problems and the duration of inpatient treatment required primarily for drug reactions or related problems were studied in a district general hospital.
Methods
This investigation was carried out at Cumberland Infirmary, Carlisle, where general medical admissions were shared equally among three consultants. The primary cause of admission and duration of stay in the hospital of all patients admitted to one of these three units during the period 1 October to 31 December 1979, were studied. Only patients whose predominant condition was thought to be due either to adverse effects of drugs or to other associated problems such as drug interactions and noncompliance which necessitated hospitalization were considered under 'other drug-related problems'. Adverse effects of drugs associated with other primary causes of hospital admission and self-poisonings were not included in this group.
Results
Between 1 .... casualty department. It will be seen from Table I that the most common cause of admission was ischaemic heart disease (21.6%), but acute self-poisoning (9.9%) and other drug-related problems (8.8%) were respectively the third and fifth most common causes of admission. These two conditions jointly (i.e. all drug-related problems, 18.7%)appeared to be the second most common cause of hospitalization. The patients with cerebrovascular disorders stayed longer than other patients (15.79 days), but the mean duration 'of hospitalization in patients with other drug-related problems (excluding self-poisoning) was approximately 8 days. This was almost identical to bronchopulmonary diseases (8.3 days) and diabetes mellitus (8.4 days). There was no significant difference in age and sex distribution, but on the whole female patients stayed slightly longer (10.15 days) than male patients (8.42 days), and this was probably related to social factors. Table 2 summarizes the details of the other drug-related problems.
Discussion
Prior to hospitalization, 18.7% of patients admitted to one medical unit suffered from drugrelated problems (including self-poisoning). This is comparable to the observations made by George & Kingscombe (1980) from Southampton (17.2 0 0 ) and Wood et al. (1980) from London (17%), but is considerably more than the 6 0 0 reported by Miller (1974) from Boston. It is difficult to comment on these differences, as the nature of the populations studied and the prescribing habits in the UK may not be comparable with those of the USA. Alternatively, an increase in the incidence of drug-related problems should also be considered. It will be seen in Table 2 that alcohol was responsible for hospitalization in only 3 patients (1.75 0 0 ) , but the actual incidence of drug-alcohol interactions is probably much higher (Linnoila et al. 1979) . One 84-year-old female patient with hypothyroidism, who required inpatient care for 30 days, has been included in other drug-related problems as her condition was entirely due to failure to take her prescribed medication, and highlights the importance of supervision of medication in elderly patients.
This district hospital provides services to an approximate population of 172000 whose predominant occupation is farming. The total number of admissions in the three medical units was 569 during this period (October to December) and 2288 patients were admitted during the year 1979. It is fair to consider that the types of patients admitted to these three units were more or less identical, especially when 93% of the patients in the unit studied were admitted as emergencies. It is thus likely that during 1979 approximately 200 patients in these areas required immediate inpatient medical treatment either for drug/alcohol abuse or other drugrelated problems (but excluding self-poisoning) although the possibility of seasonal variations cannot be excluded.
This survey was carried out on a very small number of patients but they were from a well defined population. It indicates that 8.8% of hospital admissions to a medical unit are due to drug-related problems (excluding self-poisoning) and that each patient occupies an acute medical bed for an average of 8 days. In other words, drug-related problems (even excluding self-poisoning) appear to be a major cause of hospitalization comparable with bronchopulmonary diseases or complications of diabetes mellitus.
